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G W'D| Initial Comments

This repart i of a Complaint investigation done
by Bob Getchell on June 23, 2016,

. Thia Tacllity was originally licenssd on May 13,
'ﬂﬁﬂ, Om Novembar 20, 197% @ 28- bad addition

i | wos added, bringing lh'l tortial Baieclin B2 20,

| Tharafone tha original section of this faoifity must

i mest tha 1971 and the applicable portlons of the

i 2005 Rulss far the Licensing of Adull Cara

! Hormipe of Seven or More Beds, and, the 1987

| Narth Carcling State Building Code, Graup D,

| Geetion 516.1().
|

| The 28-bed addition must mast the 1877 and the
| applicable portieng of ihe 2006 Rules for the
Lizesnaing of Adult Cars Homes of Sevin of Mo
Beds: and, tha 1878 MNorth Caraling State Building
Code, Gaction 409.1(¢).

| The complaint IIIII?IG the air conditioning was
not warking in the friant aechon of tha right
residentlal wing. The complaint s uubuinnllnind.

Daficiencies wares noted which wil Lt & Pl
| plan af eormection.

© 188 Building Equipment Mainiainad Safe, Operating

I BECTION 0300 - PHYSICAL PLANT

| I0A NCAC 13F 0311 OTHER

| REQUIREMENTE

| (@) The bullding and all fire safety, electrical,

! peehanieal, and plumbing equipmant In an adult
| gare home shall be maintained in & ale and

 op@rating eondition.
| (k) This Pule shall spply to naw and exisiing

~ facilitins with the oxoeption of Paragraph (s}

| which shall net apply to existing facilities.

€ 00g

Qe

e avmmdn o f/m:’m'f
G .-*,«,;.?;,-:ﬁ;jrl/,ﬁ?/ f/ st
N ,#srff?/ [o. 677
Sime 29, 20/ fur a/fﬁf?%
Gy CemTiodivs @ J{fﬂffy
jﬂ/

e r,w/fny
Wiyt p-rluyﬂrf £y it .
g:;,.,,g;/ A‘é‘: (a. om oz
ﬂf/*/"ﬂr e fﬂﬁ&fﬂiﬂ
b (o0 ees A exeeta
Wﬂf/f“l‘ny conefihers -

e m Ao

g;/f /

Z

Db
LA

&f HBaly Bervies Regulatcn

TORY BIRECTONE O PROVIDERGUPPLICR REPREGENTATIVE'S SIGHNATURE

L (K TR

;’f.g'_}.r?? AL A

| i AV

R if et uaton |h,-r' joil

G g A



PRINTED: D8/02/2018

FORMAPPROVED
H e Reguiation
HTATERMENT CF QRS (XT3 i R LA, (KN MULTIPLE COHETRUCTION (%2) DATE SLIRVEY
AHD PLAN OF QORBECTION IDENTIFICATION MURBER: A, mUALpinAr i CORADR L ETED
! ¢
i HALDAGZ? B. WiHD — | DefFAZ01E
H.iu+'l OF PFROVIDER OF SUELIER BTREET anDREAS, OITY, ATATE, £1P GONE
: 281 LEOMARD ROAD
1
AI.IITI.IMH WIND ASSISTED LIVING OF LOUIRR LOWBAURG, NG 27549 - -
{34 ID BUMBAARY FTATHMENT OF Lfe e o ' FROVIDER'E PLARN OF CORRECTION
FHEFIX EAQH DEFCIENGOY MUST BE PREOEDED BY FULL | oemer | i OORRECTIE ACTTICN BHOULD BE AP ETE
TG | EGUHATORY OR LAC IDENTIFYikG ikFORMATHON) TAf CROAG-REFEREMNCED TO THE APFPROPRIATE [HTE
: | | DEFICIFNGY)
G 189 Gontinued From page 1 G 150

| Thia Rula In nat mat an avidancad by
| Based on chesrvation, the facility was nolt
| maintainad safe due to meohanioal squipment

{ Pesd iRl opdrabie,
| Thiz could cause dehydration and other madical

| qomplicatiang in elerly residents.

| Findings inciuda:
i Thas mir aonditioning =ystem serving the right front
| corridor wae not funotioning.

| A temperature reading taken in the corrdor was
| 80 degreas F.

| Infarview with facility staff indicated that they had
i ko Grdel & few comprassor,

| Thie residents were relosated 1o vacant reoms on
| the laft wing where the air conditioning s working,
| ard fans have beon placed In the right front

i aofrdor.
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